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S ta te /Te r r i t o ry :Co lo rado  

C i t a t i o n  4.19 Payment f o rS e r v i c e s  

42 CFR 447.252 
1902(a)(13)
and 1923 o f  

(a)  The Medicaid meets requirements o f  
42 CFR P a r t  447, Subpart C, and s e c t i o n s  
1902(a)(13)  and1923 o f  t h e  A c t  w i t h  r e s p e c t  t o  

the Act  payment f o ri n p a t i e n th o s p i t a ls e r v i c e s .  

ATTACHMENT 4.19-Adescribesthemethods and 
s tandardsusedtode te rm inera tesfo r  payment f o r  
i n p a t i e n th o s p i t a ls e r v i c e s .  

agency the 

/-7 	 I napprop r ia televe lo fca redaysa recovered  and a repa id  
u n d e rt h eS t a t ep l a na tl o w e rr a t e st h a no t h e ri n p a t i e n t  
h o s p i t a ls e r v i c e s ,r e f l e c t i n gt h el e v e lo fc a r ea c t u a l l y  
r e c e i v e d ,i n  a manner c o n s i s t e n tw i t hs e c t i o n1 8 6 1 ( v ) ( l ) ( G )  
o f  t h e  A c t .  

days not/x/ I n a p p r o p r i a t el e v e l  o f  care are covered.  

TN NO. 92-1 
approval DateEf fec t i ve10/1 /91  Date  
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Revision:  HCFA-PM-9 3- 6 OMB No.: 0938-

S t a t e / T e r r i t o r y :  

C i t a t i o n  
42 CFR 447.201 
42 CFR 447.302 
52 FR 28648 
1 9 0 2 ( a ) ( 1 3 ) ( E )
1903( a )  (1) and 
( n )  , 1920,and 
1926of t h e  A c t  

1902(a) (10)and  
1902(a ) (30 )o f  
t h e  A c t  

COLORADO c 


4 .19(b )Inadd i t ion  t o  t h es e r v i c e s  specified in 
paragraphe4 .19(a) ,  ( d ) ,  (k), ( 1 1 ,  and(m), the  
medicaid agency  meets  the  fo l lowing
requirements:  

(1) 	S e c t i o n1 9 0 2 ( a ) ( 1 3 ) ( E )  of t h e  A c t  regard ing  
payment f o r  services fu rn i shed  by Fede ra l ly
q u a l i f i e d  h e a l t h  c e n t e r s  (rQHCa)under  sect ion 
1905(a)( 2 )  ( C )  o f  t h e  A c t .  Theagency meets 
t h e  r e q u i r e m e n t s  o f  s e c t i o n  6303 of t h e  State 
Medicaid Manual (HCFA-Pub. 45-6) regard ing  
payment f o r  FQHC Services. ATTACHMENT 4.19-B 
describes t h e  method-ofpaymentand how t h e  
agency determines t h e  r e a s o n a b l e  costs of t h e  
s e r v i c e s  ( f o r  e x a m p l e ,  cost-reports, cos t  or 
budgetreviewe,  or samplesurveys) .  

( 2 )  	 Sec t ions1902(a ) (13 ) (E)and  1926of t h e  A c t ,  
and 42 CFR P a r t  447, Subpart D,  wi th  respect 
t o  payment for all o t h e r  types of ambulatory
services provided  by r u r a lh e a l t hc l i n i c s  
u n d e r  t h e  plan.  

ATTACHMENT 4.19-B describes t h e  methodsand 
s t a n d a r d s  u s e d  f o rt h e  paymentofeachofthese 
services e x c e p tf o ri n p a t i e n th o s p i t a l ,n u r s i n g
f a c i l i t y  services and services i n  i n t e r m e d i a t ecare 
f a c i l i t i e s  �or t h em e n t a l l y  retarded t h a t  are 
described i n  o t h e r  a t t a c h m e n t s .  

SUPPLEMENT 1 to a t tachment  4.19-B d e s c r i b e s  
generalmethodsandstandardsusedfor  
e s t a b l i s h i n g  payment f o r  Medicare Part A and B 
deduc t ib l e / co insu rance .  * 
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Citation 
4 2  CFR b 4 7 . 2 5 2  

l q ( 1 )  the medicaid47 FR 47964 - agency meets t h e  requirements of 
48 PR 56046 4 2  CFR Part 447 .  Subpart C, with respect t o  

fo r4 2  CFR b47.280 paymentssk i l l ednur s ing  a n d  in te rmedia te  
4 7  FR 31518 care f a c i l i t y  services. 
5 2  FR 28141 . ' * '  

attachment 4 .IC-D describes the  methods and 
s tandards usee t o  d e t e r n i n e  r a t e s  f o r  payment 
�or s k i l l e d  nursingandintermediate car. 
f a c i l i t y  services. 

. 
\ 

\ 



.. state of Colorado 

citation 4.19(e) Medicaid agency n e t s  all requirements
42 G R  447.45 (c) of 42 CE'X 447.45 for timely payment of 
AT-79-50 claims. 

4.14-3 specifies for each 
type of semi-, the definition of a 

, 
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MARCH 1987 


State/Territory: COLORADO 

Citation 4.19(f) The medicaidagencylimitsparticipationto 

42447.15 the of
CFR providers who meetrequirements 
AT-78-90 42 CFR 447.15. 
AT-80-34 
48 participating this5730 	 No provider under plan may deny 

services to any individual eligible under the plan 
on accountof the individual's inability to pay a 
cost sharing amount imposed the plan in 
accordance with42 CFR 431.55(g) and 447.53. This 
service guarantee does not apply to an individual 

an
who is able to pay, nor doesindividual's 

inability to pay eliminate
his or her liability for 

the cost sharing change. 


TI IO.g'>-\> 
Supersedes Approval Date %/!//k7 EffectiveDate k-4 1 !Y 7  
rn No. 

HCFA ID: 1010P/0012P 
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state of Colorado 

citation 4.19(g) the medicaid agency assures appropriate 
42 447.201 audit of records when payment is sased an 
42 rn 447,202 costsofservicesoronafeeplus
xr-78-90 a t  of materials 
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-Revision:HCFA-PM-91- (BPD) OMB NO. :  0938­
1991 

Citation 


42 CFR 
447.201 
and 447.205 

1903(v) of the 

Act 


TN NO. - 92-1
C....supersedes 

State: Colorado 


4.19(j) 	 The Medicaid agency meets the requirements
of 42 CFR 447.205 for public notice of any changesin 
Statewide method or standards for setting payment rates. 

(k )  	 The Medicaid agency meets the requirements
of section 1903(v) of the Act with respect to payment for medical 
assistance furnished to an alien who is not lawfully admitted for 
permanent residence or otherwise permanently residing in the United 
States under color of law. Payment is made only for care and 
services that are necessary for the treatment of an emergency
medical condition, as defined in section 1903(v) of the Act. 

Approval 
,. 90-06 

Date , 
\ \ 

DateEffective 10/1/91 

HCFA ID: 7982EII 


